
  
ENGINEERING DEPARTMENT                        Office 

                             diviRiNM NE ATildiMg Secretary (518) 841-4319 
  aMd zNMiMg DMENrcDmDMS  
                              ciSy Gall,        
 51 cGTrcG RSrDDS  
 amRSDrdam, M-y- 11010            Facsimile           (518) 841-4310 
              

_________________________________________________________________________________________________________ 
 

DATE ___________________                                                                                                          PERMIT # _____________________ 
 

PLUMBING PERMIT 
ALL PERTINENT INFORMATION MUST BE FILLED IN AND/OR ATTACHED, OR APPLICATION WILL BE RETURNED 

Please print clearly 
 
ADDRESS OF PROPOSED WORK _____________________________________________________________________________ 
                                                                                                                        Street Number, Street Address, Section/Block/Lot #  
 
NAME OF OWNER(S) ________________________________________________________________________________________  
 
LEGAL ADDRESS __________________________________CITY________________________ STATE_______ ZIP ___________ 
 
HOME PHONE ___________________________ CELL PHONE ___________________________ 
******************************************************************************************* 
CONTRACTOR ____________________________________________DBA______________________________________________  
 
LEGAL ADDRESS __________________________________CITY________________________ STATE_______ ZIP ___________ 
 
OFFICE PHONE __________________________ CELL PHONE ___________________________ 
 

PERMIT IS FOR: CELLAR  1ST FLOOR 2ND FLOOR 3RD FLOOR 4THFLOOR EXTERIOR YARD GARAGE OTHER 

INTERIOR         

TOILET         

URINAL         

BIDET         

BATHTUB         

BATHTUB/SHOWER         

WHIRLPOOL TUB         

HOT TUB         

SHOWER         

LAVATORY SINK         

KITCHEN SINK         

FOOD DISPOSAL         

GREASE TRAP         

UTILITY SINK         

DISHWASHER         

CLOTHES WASHER         

LAUNDRY TRAY         

WATER FOUNTAIN         

FLOOR DRAIN         

ROOF DRAIN         

YARD DRAIN         

WATER SUPPLY PIPING         

SEWER DRAINAGE PIPING         

ABATEMENT         

OTHER         

 
 



 
 

EXTERIOR MARK “X” IN BOX 
WATER LATERAL REPAIR  
SEWER LATERAL REPAIR  
WATER TAP  
WATER DISCONNECT  
SANITARY SEWER TAP  
SANITARY SEWER DISCONNECT  
STORM SEWER TAP  
STORM SEWER DICONNECT  
OTHER  
 
 
FOR WORK IN PRE-1978 HOME, SCHOOL, OR DAY CARE, PLEASE ATTACH A COPY OF YOUR EPA LEAD-SAFE CERTIFICATE 
 
IS WORK PROPOSED IN RESPONSE TO A NOTICE OF VIOLATION?  ________ YES ________ NO 
 
IS WORK PROPOSED IN RESPONSE TO A STOP WORK ORDER?  ________ YES ________ NO 
 
BUILDING OCCUPANCY: ______ 1 OR 2 FAMILY   ______ MULTIPLE DWELLING   ______ COMMERCIAL 
 
The undersigned states that all of the information provided with this application is true, 
agrees to make the installation in compliance with the N.Y.S. Uniform Fire Prevention and 
Building Code, Energy Code, and local Code as required by Amsterdam Code Chapter 90, 
Sections 26, 31(A,B) and 39 which requires me to call at least 48 hours in advance to 
schedule all required rough and final inspections. 
 

     PRINT NAME __________________________   SIGNATURE__________________________ DATE___________      
 

************************************************************************************************************* 
OFFICE USE ONLY 

 
BUILD. PERMIT CONTRACTOR ___________________________ PERMIT # _______________ COMPLETED _______________ 
 
HEATING CONTRACTOR ________________________________ PERMIT # _______________ COMPLETED _______________ 
 
ELEC. CONTRACTOR ___________________________________ PERMIT # _______________ COMPLETED _______________ 
 
             FIXTURE FEE $ _______________ 
 

                         INSPECTION FEE $ _______________ 
 

                       STOP WORK ORDER FEE $ _______________ 
 

                          CLASS A LICENSE FEE $ _______________ 
 

                           CLASS B LICENSE FEE $ _______________ 
 

                                     ABATEMENT FEE $ _______________ 
 

                                                       TOTAL $ _______________ 
 

ISSUED BY INSPECTOR _________________________________________       DATE _________________ 
 
 

WATER TEST PASSED ___________ DRAINAGE TEST PASSED __________ 
ROUGH-IN INSPECTION PASSED __________ FINAL INSPECTION PASSED ___________ 

 
 

                     INSTALLATION APPROVED BY _____________________________________      DATE __________________ 
 
 
 


